mon midwifery practice. This multicentre randomised controlled trial did not support the effectiveness of this intervention. Given the study design involving seven different units, these results would probably be applicable to other populations. Therefore, in the absence of evidence of a beneficial effect, we would suggest that this advice should be discontinued, at least as a way of changing the fetal position.
Clinicians' roles in management of arsenicosis in Bangladesh: interview study
Rubaiul Murshed, Robert M Douglas, Geetha Ranmuthugala, Bruce Caldwell
The British Geological Survey in 2001 estimated that 46% of all shallow tube wells in Bangladesh contained arsenic at concentrations exceeding the World Health Organization's guideline concentration of 0.01 mg/litre. An estimated 28-35 million people were thought to be exposed to arsenic in their drinking water at concentrations exceeding even Bangladesh's arsenic standard of 0.05 mg/litre. 1 Many thousands of cases of chronic arsenic poisoning have now been identified, but the real magnitude of the health impact is still undefined.
In the 10 years since the problem of arsenic contamination of tube wells, on which a large proportion of the population depend for their drinking water, was identified the development of a coherent national strategy to manage this problem has been disappointingly slow.
2 Doctors have a vital role both in the diagnosis and management of arsenicosis and in the mitigation of this major public health threat 3 through educating their patients about options open to them to avoid the health effects of chronic poisoning. We explored the current and the desirable participation by doctors in the national arsenic mitigation effort.
Methods and results
In early 2002 one of us (RM) interviewed 20 doctors working in three hospitals in Dhaka that are well known for their interest and involvement in the arsenic problem and 22 doctors of comparable seniority from two other large hospitals in the city. The selection of the sample was purposive in that, with the help of administrative staff of the three "arsenic" hospitals, we identified a group of clinicians in departments of medicine, surgery, and dermatology, who were known to be actively involved in care of patients affected by arsenic. From the two other hospitals we identified from staff lists a randomly selected group of clinicians, of comparable seniority to those in the first group, who worked in a range of clinical specialties.
Interviews were also conducted with 17 senior managers from government, non-governmental, and international agencies that participate in the national arsenic mitigation programme in Bangladesh. Candidate agencies were identified for us by responsible government ministries, and respondents to the interview were identified by the chief administrator of each agency.
The table shows responses to key items in the interviews, including separate tabulation of the responses from the two groups of clinicians. Hospital doctors working outside the specialist arsenic units reported an inadequate understanding of the diagnosis and pathophysiology of arsenic poisoning, have not received training in this field, and are not involved in the national arsenic mitigation process. They are also apparently not diagnosing arsenic poisoning, whether or not the affected patients are presenting to them with the multisystem complications that chronic exposure to arsenic produces. Their hospitals provide services to patients from areas that are known to be contaminated.
Several representatives of the arsenic mitigation agencies confirmed that progress in development of an effective national mitigation programme is slow and that an understanding of the public health nature of the problem is widely lacking. They also expressed the view that doctors could have several important roles in dealing with the problem.
Comment
Doctors working in two Dhaka hospitals that receive patients from contaminated areas were inadequately informed to recognise and manage arsenicosis. 2004;328:493-4 Remedial action is necessary if this lack of professional capacity is common. If it is the problem could be addressed by brief training courses on arsenic and public health for all medical practitioners in Bangladesh. Millions of Bangladeshis may be at risk of life threatening complications of chronic arsenic ingestion.
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